Dose intensity of radiation therapy in non-small cell carcinoma of the lung: a review of RTOG data and strategies.
Prospective trials exploring questions of dose intensity for control of the local-regional tumor have been conducted by the Radiation Therapy Oncology Group for 20 years. Early studies established radiation therapy with a total dose of 60 Gy in 30 fractions as standard (STD) for unresectable non-small cell carcinomas of the lung (NSCCL). Hyperfractionated radiation therapy (HFX) with 1.2 Gy twice daily permitted higher total doses without increased normal tissue effects and led to comparison of STD vs. HFX (total dose 69.6 Gy in 58 fractions). Induction chemotherapy followed by STD, induction followed by concurrent chemotherapy and STD, and concurrent chemotherapy and HFX, have been explored in successive trials. Preliminary results of STD combined with chemotherapy suggest that increases in dose intensity increase local-regional control and survival. Confirmatory trials of increased dose intensity by combining chemotherapy with STD and HFX have been completed or are progressing.